Impedance cardiography and quantitative tissue Doppler echocardiography for evaluating the effect of cardiac resynchronization therapy: a case report.
An 83-year-old woman presented with dilated cardiomyopathy. Cardiac resynchronization therapy was performed. Two weeks later, cardiac output and ventricular wall motion were estimated using impedance cardiography and tissue Doppler echocardiography with and without pacing. Cardiac output increased from 3.5 to 4.5 l/min during biventricular pacing with a 120 msec atrioventricular interval. Intraventricular phase difference for contraction decreased from 190 to 150 msec. When the atrioventricular interval was 180 msec, cardiac output and phase difference became 4.6 l/min and 170 msec. These assessments were performed rapidly and non-invasively. New impedance cardiography and tissue Doppler echocardiography are useful to evaluate the effect of cardiac resynchronization therapy.